> } 
w MARYLAND STATE DEPARTMENT OF HEALTH 07024 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 
aa") ee ek ————e——E 
a EB I. are DEATII- , 2. aide RESIDENCE (HOME) OF bee 
é Dorchester MARYLAND Maryland Dore 
ee ou e outside corporate limits, write RURAL and LENGTH inp STAY on (If outside corporate limits, write RURAL and give nearest town) 
is c 
3 Tee S netd tow (Rural ) es town  Buektown (Rural } x 
a AOL OR c a STREET (it rural, give location) 
: STREET aDDRess CAMdoridge, Maryland | ADDRESS Cambridge, Maryland 
3 3. NAME OF (Firat) (Middie) (Last) | 4. DATE (Month) (ay) (Year) 
a DECEASED OF 4 
E (Type or Print) PAULINE ASPLEN DeatH JULY 30 163. 
oS 5. SEX 6. COLOR OR RACE “wibowebe t DIvoRei 8. DATE OF BIRTH 9. AGE last birthday ca jee pee 
= on! Ours in. 
4a Female White Seylarrred’ | 3-5-1881 72 yn. (exes hae 
3S = Cree Gel Saat iat Vo) ae of wank 10b. KinD OF Sa on 1l. BIRTHPLACE (State or foreign country) | “gener V2, ed or Waat 
g one during PSST eee | SONA Home Maryland OSTA. 
3 13. FATHER’S NAME 14, MOTHER: S MAIDEN NAME 
2 i a man | Annie Simmons 
= ds Was eee yee is a ARMED pone 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
o @, no, or unknown ve c s. 
3 ‘a leiotee a eee il one. Mr, Howard Ssplen: Bucktown, Md 
eS 18 MEDICAL CERTIFICATION 
2. INTRRVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Drata 


Immediate cause 
460 ON saatcntesh cause(s) 


Diseases or conditinns, if eny, 
Riving rise to the above cause 
stating the underlying cause lant 
Z fo) 
i. OTHER SIGNIFICANT CONDITIONS 


Conditlona contributing tn the death but rot Q 
__telated to the disease or condition causing death. 


“198. DATE OF OPERATION | 19b, MAJOR FINDINGS OF ‘OPERATION 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Su 


4 


21. EXTERNAL CAUSE WAS 
Le Rene eee Oo 
CAUSE OF DEATH. tN WURY 


TIME (Month) (Dey) (Year) (Hour) Eee OCCURRED 
Ce) 265s hile at Not while 
INJURY tC _ararre 


ail 


WO (Home, farm, factory, atreet, 


= 


HOW DID INJURY OCCUR? 


| 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection [S&~ Inquiry thereon and from the evidence 
obtained by said Autopsy, Jrspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes |X accident (1, suicide |], homicide |, undetermined 7 
SIGNATURE (Degree or title) ATE SIGNED 
es ; 
2 | | ie 
BBUF etre bare (OF CEMETERY OR CREMATORY] LOCATION (City, town, or county) State) 


magne borehester Memorial Park: Cambridge, Maryland 


is) 
DAT& REC'D BY LOCAL | RPGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
RES Be Cis | 2 ma. LeCompte Funeral Service 


ambridge, marylan 


vs. 
P 


a ca € 
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\_/ MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every 
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MARYLAND STATE DEPARTMENT OF HEALTH u7C25 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Did Nou iin? ZS saat 


i Boe” DEATH: Peers Pee RESIDENCE (HOME) OF DE bi 
heate seve ATE Maryland Wechester 
ok. (If outal sore jimits, write RURAL an LENGTH ee STAY ig (If outside corporate limita, write RURAL and give nearest town) 
Town He beet "™) Cambridge | erat ice Town _ Cambridge 
HOSPITAL OR : STREET Ct rural, give Tocation) 


HREEVESN, 200 Henry Strect || ARES 200 Henry ‘Street 


3. NAME OF (First) (Middiey a 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) Cs Augustus DeaTH July 1 185 
5. SEX 6. COLOR OR RACE SINGLE, MARRIED, | MARRIED, E toh TE OF BIRTH 9. AGE iast birthday | If under I If under 24 bra, 


ae 
WIDOWED., CC Months /( Days | Hours! Min. 
Male White | Specity) Wedowed 7 yrs. | | 
10a. USUAL OCCUPATION (Give kind of work | 19b. Kino 79r. oa ry iI. De ae or foreign country) | 12. CITIZEN OF WHAT 


done toeae rice moat of working life, even If retired) Cc Paiakeel dust Ma. aan 
—— HOTEMAD | ning Indust. Mi eSehe 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Not Known Not Known 


15. Was Deceaseo Even In U.S. AnMeD Forcms? | 16. Soctat Security No. 17. INFORMANT AND ADDRESS 


7 INFORMANT AND ADDRESS 600 Benner Ste 
erica ee Ot arom | Gladys L. Borschel: Philadelphia, Pa. 
Ni 


18. MEDICAL CERTIFICATION 
Interval Borween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Jf), | Hmmediate cause @).... coronary occlusion... 


Antecedent cause(s) 
Diseases or conditions, if any, (0). noncancer 
giving rise to the above cause 
stating the underlying cause | cause lant 
te) 


Ul. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deat but rot 
____felated to the diseuse or condition causing death. 


‘Wad DATE OF OPERATION Tob. S4AJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yeo No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (9 or CONTRIBUTING [j | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 


es (Month) (Day) (Year) (Hour) j; INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 


INJURY m, work at_ work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy |), Inspection 3), Inquiry () thereon and from the evidence 

obinined by said Autopsy, Inspection or Inquiry, find that said decease died on the day stated above, and death in my opinion resulted 
atural causes (% accident |], suicide |}, homicide |, undetermined (). ome 

NED 


E (D title) 
meade LETT ee Cambie? ass Md. 7/1 
4 Medical #xaminer Dorchester Co. 1/53 

y nae a a DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

oh peel * « : * 
Horiat "17-15-53 ss | Cambridge © | Cambridgé, Maryland 

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERA! ee ADDRESS: 

EG. es . LeCompte BT Service 


Ace 
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aw 
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age is especially important. Physicians: please write the causes of death clearly and legibly> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


U7026 


OF DEATH Reg. Dist. No......//G. 


I. PLACE OF DEATH: 


COUNTY MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


state Mary COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
OR and give nearest town) (in this place) 


TOWN __Canbridge .\73 1 day 


CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Taylors Island x 


INSTITUTION OR 
STREET ADDRESS 


NlOSPITAL OR 20 
Cambridge Maryland Hopp. 


STREET. (If rural give location) 
ADDRESS ( none 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


VALERIA 


(Middle) 
MACE 


(Last) 
CATOR 


|* DATE (Month) (Day) (Year) 


i) 
DEATH: JULY 19 


5. SEX: 3. ge OR 7. SINGLE, MARRIED, 
, DI ; 
Female| Witte (Speeity): “V5 dowed 


8 DATE OF BIRTH: 


9-28-1875 


9. AGE last birthday :)1r UNDER 1 YEAR| IF UNDER 24 HRS. 
Months | Days | Hours | Min. 
70 yrs. 


“Ta. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even If retired) Fy wit 


0b. 
INDUSTRY: 


Own Home 


IND OF BUSINESS OR 


IJ. BIRTHPLACE (State or foreign country): 


Maryland U.S.AA 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 
John W,. Mace 


14. MOTIIER’S MAIDEN NAME: 


Catherine Woolford 


15 Was Decrasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


4 no service) 


16. SociaL Security No.: 


none 


17. INFORMANT & ADDRESS: 


Mrs. Floyd Sutherland: Pittsburg, Pa. 


18. MEDICAL CERTIFICATION 


“Boye OR CONDITIONS DIRECTLY LEADING TO DEATH 


era ys Fe Sa AVE 


Immediate cause 


Antecedent causes (s) 
Pict hg eg a ahd if any, 
ing Frise ie above cause 
stating the underlying cause Iast, DUE TO 


it3 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


Interval Between 
Onset And Death 


HEAR FAIRE JO... 
JF 9 PRS 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 


Uv 


20. AUTOPSY f 
Yes[]_No 


21. ite oa (Specify) 


UICID fice bldg., ‘ete. 
HOMICIDE INJURY” oh, eer 


Bee (Home, farm, factory, Ay | (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
ce) While at Not While 
INJURY m, 


Dorel td 


EMO AL CREMATION, 
pecify: 
Buel a 


DATE REC'D BY LOCA 
bint 23 


-3 4553 


19 


S41 
ee erent OR CREMATORY 


. 
TION (City, town, or county) (State) 


24. FUNERAL DIRECTOR 
LeCompte Funeral Service _ 


11923 5 
'GISTRAR’S SIGNATUR! | 
eh Harn L 


Cambridge, Maryland 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Su 


— ? } 


{ 


VS. 


MARGIN RESERVED FOR BINDING 


information carefully. The correct age 


pply every item of 
please write the causes of death clearly and legibly. 


is especially important. Physicians 


02027 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS ites: ieee 
Ba I 0 Cy eee eas “12 USUAL RESIDENCE (HOME) OF DECEASED- 
countY _ Dorchester MARYLAND State _ Maryland Cae eee 


CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY Ge (If outside corporate mits, write RURAL and give nearest town) 


OR * _ 
Town fv nenrest to fe ambridge day” ee TOWN Bast New Market, Rural/\ 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDREss Cambridge Maryl 


3. NAME OF (First) (Middiey (Last) | 4. Rg (Month) (Day) (Year) 
peatH Jul 12 1 


DECEASED Clark 
(Type or Print) ——— a —— 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birtbday | If under Lee If under 24 hrs, 
wT MAY RCED,. Months | aye 
emale Colored (Specify) owed yrs. 


Hours | Min. 


1a. USUAL OCCUPATION (Give kind of wnrk | 10b. Kino or Business on | 11. BIRTHPLACE (State or foreign country) | 12. CitizaN OF WHAT 
done dapae moat of ror life, even if retired) | INDUSTRY Virg inia H Lia 3 ot 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘Sarah (un 
16. Socrat Security No. 17. INFORMANT AND ADDRESS 
Melvin Jones, E. N. Market, Md, 
18. MEDICAL CERTIFICATION 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT anD DzaTa 


420, / Immediate cause )...._voronary occlusion _ cata pn nt al 


Antecedent cause(s) 
Diseases or conditinne, if any, — (b) .- 
giving rise to tha above cause 
stating the underlying cause lact, 
te) 
il. OTHE SIGNIFICANT CONDITIONS | 


15. Was DecEasep Even In U.S. ARMED Forces? 
(Yes, no, or unknown) | at et give war or dates ol 
leer v' 


Conditiona cnntributing tn the deatk but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
No. 


21, EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, street, (CITY OR TOWN) 
PRIMARY ()or CONTRIBUTING [] | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Nat while 
INJURY m. work 0 at work 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection |K, Inquiry p thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
: natural causesX\ accident {_], suicide |], homicide 1, undetermined (). 


Hear ee, Exant tes DATE SIGNED 
Dorchester County Cambridge, Ma, 


"3 Ue DATE EREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
EMG) iy: 
Buriat toe S3 7 N M 
DATE “D BY LOCAL ; REGISTRAR’S SIGNATURE 24, FY AL DIRECTOR DDRESS 
BEG? 1), | F. B, Willoughby 
ony oc ¥, Maryland 


¥ A nvaung 


> 
£361 ST Ip e 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a7 28 
CERTIFICATE OF DEATH Reg. Dist. No...... 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Dorchester MARYLAND STATE Maryland ss counry Dor, 
coe (If outside corporate limits, write dua LENGTH OF STAY ks (If outside corporate limits, write RURAL and give nearest town) 


and give nearest town) (in_ this place) 


town Taylors Island Life ZOE, Taylors Island A _ 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR / ADDRESS 

STREET ADDRESS 


3. NAME 0 FI i . DATE Month) (D ¥ 
Re esen: (First) (Middle) (Last) 4. D. (Month) (Day) (Year) 


OF 
(Type or Print) SAMUEL FRANCIS CORNISH peatn: July 15, 19 53 
5. SEX: s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) IF uNpex 1 yeAR | IF UNDER 24 HRS. 
RACE: ‘WIDOWED, DIVORCED, Yonths | Days | Hours | Min. 

__ Male Negro (Sects)? Married! Dec. 13, 1865 Bie ee 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during most of working life, INDUSTRY : COUNTRY? 

even if retired): Laborer Food Factory Taylors Island, Md. }|__USA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAMES 


Isaac Cornish _Mary EB. Cornish 


15 Was Deceased Ever IN U.S.ARMED Forces?] 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
re no, or unk.)| (If Yes, give war or dates of 


So Sten a peres ATL] 215-18-8 ie Cornish, Taylors Island, Md. 


18. MEDICAL CERTIFICATION 
Interval Between 
ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset and Balle 


te cause (a) PA po Lenaast 
DUE TO 


Antecedent causes (s) 

Diseases or conaldens. if any, (b) 

giving rise to the above cause Ee eet 
stating the underlying cause last, DUE TO 


fe) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF weiie| 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


oe Yes) No 
21. ACCIDENT (Specify) ne (Home, farm, ees aay (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete. 
HOMICIDE INJUR’ 


TINE (Month) (Day) (Year) (Hour) Raa Be Les | HOW DID INJURY OCCUR? 


While at 
INJURY m. Work (] ie We 


22, I hereby certify that I attended the deceased from ..\v2x2.....,19. 54. Ha £E., 1982... that I last saw the deceased 


fat foe ang on the date stated above. 
(Degree or title) DATE SIGNED 


irae 
: Q- VA 
23. BURIAL, Besa) IN; | DATE THEREO pret NAME OF CEMETERY OR CREMATORY | (City, town, or county) (State) 


(a Come ,_| Taylors Island, Kids 


DATE REC'D BY gen ISTRAR’! if ar lors 24. FUNERAL DIRECTOR 


REGISTRAR poe Wot Wn > nv) Herbert M.St.Clair,dr.,Cambridge ,Md. 
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PLEAS: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07029 
CERTIFICATE OF DEATH at ie fe.. 


T. PLACE OF DEATH: - USUAL RESIDENCE (HOME) OF DECEASED: 


county Dorchester MARYLAND stare Maryland - county Dore 

CITY (If outside corporate limits, ate RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest t en) S fe fey place) OR 

TOWN Canibri dg \3 TOWN Cambridge 

HOSPITAL OR STREET (If rural give location) 


SIREET AbDRESS Cambridge Maryland Hospe ADDRESS ‘711 Race Street 


3. NAME OF T ainey (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) E‘TTA SHORTER DAYTON peatH: JULY 26 1935 
5. SEX: &. EQLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|Ir uNDen 1 yean|iv UNOER 24 HRS. 
, 3 WIDOWED, DIVORCED, in. 
Female Mite (Spee) 4 dowed | 4-13-1875 78 ye | Months) Days Hours | Min 


“Ida. USUAL OCCUPATION. Give kind of 10b. cain Rog BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of workin re life, NDUSTRY: COUNTRY? 


ren Tea): Ho we ew own Home Maryland | U.S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


C. Jerome Shorter Margaret Wroten 
15 Was Deceasep Ever IN U.S.ARMED soe 16. Social Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, ik.) | (If Yes, gi di f 
he a ewe ee es) cons Mrs. Charles Dayton: Cambridge, Md. 


iy no service) 
t 
18. MEDICAL CERTIFICATION Sreeseul tinisaeat 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset, And Death 


x. cause 


Antecedent causes (s)} 
Diseases or conditions, if any, 
giving rise to the ab 


(65x) the under! 


OTHER SIGNIFICANT CONDITIONS = 
Conditions contributing to the death but not % 2 Pr ththe p | 5 
related to the disease or condition causing death. 
. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
i le | « glee Yes] No fy’ 
< eee (Specify) Bence Ceased factory, + an (CITY OR TOWN) (COUNTY) (STATE) 
ete. Es 
___ HOMICIDE SS ie ee eae 
~ TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW ae) Ogee OCCUR? 
OF per While at Not While | 
INJURY m. Work At Work 0 


22. I hereby certify that I attended the deceased from /-A~........ 19.45, to 7.46... 190%. that I last saw the deceased 
alive on ef aeb, i Att, 3, ae bss chad +3 on the date stated above. 


SIGNATUR! ‘Degree. or title) 70. DATE SIGNED a 

= Alea, Liu. 7) PEW 

23. RoR fed te IN. D TE TH EO) AME OF omit OR bel: fon ON tue th town, or county) (State) 
Burial ae 


7-28-1955 | Dorchester Memorial Park: Cambridge, Maryland 
DATE REC'D BY ag REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


REGISTRAR Oca | obi Peep. Psi Le Conmpte Funeral Service _ 
Cambri dge , Marviand 
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— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'7()30) 
CERTIFICATE OF DEATH Reg. Dist. Ne:,..:.3e eee 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


county Dorchester MARYLAND state Marylend county ‘i 


CITY (if outside corporate limits, write RURAL] LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) ‘OR 5 ee j 
oe ~ ; meas a 
mbridge \3 ayers. 7 mths. TOWN Merdela Springs, Md, 4 
HOSPITAL OR ,. STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Eastern Shore State Hospital 


3. NAME OF fs i it Month D Y 
DECEASED: (First) (Middle) (Last) (Month) (Day) (Year) 


“Ida. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTIL 
INDUSTRY : 


fe 


(Type or Print) Alice Dean 2 19 53, 
5. SEX: $. SOLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: fi F UNDER I YEAR Hi UNDER 24 HRS. 


Pp RACE: | pe DIVORCED, 4 ie Months) Days | Hours | Min. 
= mre Beppied +! May 7.1870) (7 83 i ao 
LACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working atte. ¢ COUNTRY? 
ovenuit jeetaed)= Shoo, teacher SS Massachusetts |! TB. 
13. FATHER’S NAME: id. WOTHERS 3 MAIDEN NAME: 


Grenville Brewer Macomber Eoily Easte 
15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


~: pervicey = Zastern Shore State Hosnitel Records 
18. MEDICAL CERTIFICATION ieeeluersas Sarai 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
50 - O 


Immediate cause 


Bronchial pneumonia... 


Antecedent causes (s) 
Beaakec By eh if any, Yeon Du age Wear spi oeaee ee go narra: 
giving rise e above cau: : 
stating the underlying cause lsat. XPUE.2O. Generalized arteriosclerosis 
(ce) $ ie 
II. OTHER SIGNIFICANT CONDITIONS . iene 
Conditions contributing to the death but not Senile psychosis, simple deterioration 
related to the disease or condition causing death. 


19a. DATE OF cage | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes) Now _ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. J (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE oF en 
HOMICIDE Insury bidg., ete.) 


While at Not While 
INJURY m. Work [) At Work 1) 


22. I hereby certify that I attended the deceased from] 1. «15~5Q,i9......, to . Jaly...d 4 , that I last saw the deceased 
alive on .J U1, 1., 1953. and that death occurred at ..< AM , from aes and on the date stated ate: 


pegs (Month) (Day) (Year) (Hour) eee OCCURED HOW DID INJURY OCCUR? 


SIGNATURE 


LW R' jegree or title) 3 ADDR Rd, ‘Ofafss. 
é s Mabe tegyp-lah 
BURIAL, CREMAFION, | DATE THERE NAME OF CEMETERY OR CREMATORY LOVATION (City, town, or A ty) (State) 


“Cremation -3-53 | Silverbrook Crematory ilmington, Dela. 


rematlo. 
DATE KECD BY site! REGISTRAR’S SIGNATURE 24. FUNERAL AALS ADDRESS 


73-53 


is tasty iy) Compte's Funeral Service _ 
Cambridge, Maryland 


2 tn, 


eo 
UIA 19 FC) 


wo 
= 
< 
vi 
— 


4 
‘hevcorrect 


ae 


age is especially important. Physicians: please write the causes of death clearly and legi 


* 


MARGIN RESERVED FOR BINDING 
'H UNFADING INK. Supply every item of information ¢: 


PLEASE WRITE PLAINLYS 


[Ji 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2634 


CERTIFICATE OF DEATH Reg. Dist. No... iG, 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (1IIOME) OF DECEASED: 
county Dorchester MARYLAND stats Maryland _____counrWicomico 
GITY Cit outside corporate limits, write RURAL) LENGTH mM STAY| CITY (If outside eorporate limits, write RURAL and give nearest town) 
an eargst town) in this ae) = See 
town’ Cambridge 4 15 "mont! Town Delmar, Maryland Rot KX 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS MV 
STREET ADDRESS Eastern Shore State «7 R.F.D. = 
$.. NAME OF (First) (Middle) (Last) 4. iad (Month) (Day) (Year) 
(Type or Print) Catherine Freeze DEATH: duly 17 19 


. SEX: &. SOLOR OR | 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday:| 1 uNneR I Year| ir UNOER 24 Wns. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
F (Specify) ur : yre. | | 
‘emale white pecity) ¥5 dowed. January 28, 1888 64 | 


“T0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) : = New York > / U.S. 
13. FATHER’S NAME: housewife 14. MOTHER'S MAIDEN NAME: 7 
Loftus Kirkland Kate Dollan 


17, INFORMANT & ADDRESS: 


Eastern Shore State Hospital Records 


18. MEDICAL CERTIFICATION 


15 Was Deckaseo Ever IN U.S.ARMEO Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
m4 service) 


16. SoctaL Securrry No.: 


Interval Between 
Onset And Death 


1. DISEASES OR CONDITIONS DIRECTLY LEADING 
4Rox./ < 
Immediate cause (A) renee pte), 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if aes (b) . 
giving rise to the above ea 

Stating the underlying enuse last, DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but no! 
related to the disease or condition causing deff. 


13a. DATE OF i ae 19b. MAJOR sey i 


Y 


GS OF OPERATION 


a YeO No. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
INJURY. m. | Work () At Work 1 


22. I hereby certify that I attended the deceased fronfpril., ie »19. 52. . to July 17 Wao: O3: that I last saw the deceased 


DATE B: fecp B s seats 
eee AE Lo 2 oe 


‘S ‘A fvaund 


Gol 


Warsaw 


MARGIN RESERVED FOR BINDING 
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e 
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E 
pe 
& 
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3 
Pp 
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o 
> 
e 
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is 
5 
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o 
a 
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< 
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food 
5 
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oe 
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a 
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(Yea, ng. or unknown) (ay (it Riad give Fis dates ol 


v EC 
——?=10= 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL 


iA Aotae OF DEATH- 
Yorchester MARYLAND 


- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


EXAMINERS Reg. Dist. 


Ohio COUNTY V: 


ee a outside sorpgrate firits, write RURAL and ue ge STAY 
ive ¥ 
town” YS ‘EYdorado * Bai ag 


INSTITUTION OR 
STREET aDDREssin Marshyhope Creek 


CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Cleveland Heights 


give location) 


ADDRESS 920 Elbon Road v 


Lz NAME OF (First) (Middie) 
(Type or Print) Robert rz G. 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 
Male White wipowei e. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Businmss om 
done during most ol working life, even If retired) | InpusTRY 
13. FATHER'S NAME 


Ge 


15. Was Diceasep Even IN US. 


G 


ARMED Forces? | 16. SociaL Security Na. | 


none 


(Last) | 4. DATE (Month) (Day) (Year) 


OF 
Gorry DeatH duly 6 153 
& DATE OF BIRTH 9. AGE hast birthday | Il under t Ii under 24 bre, 


Months | Hours | Min, 


as 


Me ee (State or foreign country) 


yr. 


12. CiTizEN oF WHAT 
YT 


14, MOTITER’S MAIDEN NAME 


Hazel Assmus 
17, INFORMANT AND ADDRESS 


920 Elbon Rd. Cleve 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause fast, 
fe) 
tL, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
felated to the disease or condition jing death. 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 


(b) 


pes ge farm, factory, street, 


aoe etc. 
TNIURYD Cr| 
Frag OCCURRE. 1 | 


21. EXTERNAL CAUSE WAS 
PRIMARY BR CONTRIBUTING () | oF 
CAUSE OF ATH. 


TIME (Month) (Day) (Year) {How 


Not white 


Accidental drowning 


INTERVAL BETWEEN 
Onset and DEATE 


| Instant _ 


20, AUTOPSY? 


(CITY OR TOWN) 


ek nr, Bldordo 


HOW DID INJURY OCCUR? 


(COUNTY) 


twury July 6, 1953 ile Sr Drowned while swimming 


22. ‘I certify that I took charge of the remains described above, held an ele C1], Inspection |X Inquiry 
obtained by said Autopsy, Inspection or Inquiry, find that said a 


‘om: natural causes | \ accident K], suicide |, homicide | 
NATURE (Degree of titie) 

Medic 

ore 


DATE 


"D BY LOCAL 
REG, | 


r thereon and from the evidence 
died on the dry stated above, and death in my opinion resulted 


undetermined —). 


ADDRESS DATE SIGNED 


ai Examiner Cambridge 


$ ‘A nvgaund 


esol St 1 
# 


03 aos 


Item 18 Film G156 7-31-53 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH _ Reg, Dit. Noe. 


07033 


MARYLAND 


d | LENGTH OF STAY CITY (If outetje egt va 
OR iy 
TOWN 
TLOSPITAL oR bs STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF First) (Middle) (Last) < | a DATE (Month) ~_ (Year) 
(Type of Print) CIMGEZ vs 9) +A Lael 2 Dear 13 


ee /, bE oy pl Dyvongen lia, 0 a 9/ Jast birthday se be # If under 24 hra, 
Wecze g aie oe qi 72 yy a: ‘ont | ays ee be 


f death clearly and legibly. 


item of information carefully. T 


1a, YSUAL OCCUPATYD ig BINTHPLACH (Stapgor gL copatry) Siriien opp Wat 
g Dees ip abe ane peiagore ? al 
z SA a . 7 , 
Q ge 13. B aTHERS NAME “ih Sf hee 2 Y 
Z <8 p20 /O. f7a : hg Lo 
LE 2 ae eZ 
ial BE 15. Was Deceasen Ever IN U-S. Armen Forces? | £6. Sociat Secuatry No. FORMAN ay) ) 
aS Se ) Yer, ene Se ne ys war or datea of | fal. A 9 
£ oe Mae jservice) Vai 
as | 18. MEDICAL CERTIFICATION 
a BE I. DISEASES OR CONDITIONS DIRECTLY a To to 
ae coil, 
Bw H Immediate cause @)--—.-. 
f= ae / CAY 4 Antecedent cause(s) 
oO HI zu Dicer or pecaelooty ifany, (b)_.. = 
e above cause 
& 4 3S Pater. tho underlying cause last 
a 1 
4 {c) 
SJ <8 Il. OTHER SIGNIFICANT CONDITIONS 
eo zh Conditions contrihuting to the death but not 
S| 2 related to the disease or condition causing death. 
ma 19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
aE Yes No 
E 8, | “2i. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) STATE) 
B | RGR Brung ne 
ley TIME (Month) (Day) (ean) (Hour) l INJURY OCCURRED | HOW DID INJURY OCCUR? 
ea OF Whileat Not While 
AB INJURY Work At work 
<8 ; 
i 3 22. I hereby certify that I attended the deceased from.... , that I last saw the deceased 
2 
el > alive on... Pe ee ae a3 -m., from the causes and on the date stated above. 
is SI os, ¢ S = DATE SIGNED 
E 2tfJ3 
a; SONAL. Bee ATION | ees ee {TERY OR CREMATORY ~ TEURTION F ity, town, or come S 4 
is i a TE EE ES 4 Z A 


DATE REC’P BY LOCAL ari AR'S SIGNATURE FOR s/ D_,_t2. “ADDRESS 
Jeers a ono. Lash. LL WZ, 
herd 


efully. The 


Supply every item of information car 


MARGIN RESERVED FOR BINDING 
ally important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


ee 


is especi: 


ete 


(lop 
MARYLAND STATE DEPARTMENT OF HEALTH . (ide 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.7ZO 


Ft PLACE OF D 2 . 2. USUAL RI 
COUNTY { 
MARYLAND 


LENGTH OF STAY 
OR 
INSTITUTION OR 


(inthis place) 
ar) Yao d 
STREET ADDRESS : 


. NAME OF (Middle) 
DECEASED SL 
(Type or Print) 


NCE (HOME) OF gies 3 


CITY df we eer feats lanka; write RURALang) 


HOSPITAL STREET 


ADDRESS 


wl 


(Last) 


= 
isiaur’ E (St de te or foreign country) 


7. SINGLE, MARRIED, 
WIDOWED) DIVORCED, 
Specify) y 


If under 24 bra. 
Hours | Min. 


be USUAL Dea, (Give kind of pou it KIND OF BUSINESS OR 
yy 


« 
| 
| 


fe) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


Iga. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ie 20. AUTOPSY? 
AREIDEN ER TET tee tee 


12, CiT1zeN oF WHAT 
most life, even if reti: Cor d 
6 sg) A 2 4 14, MOTHER'S eS NAM, . oe 
ACs L L- A4+4 4 aad 
15. Was Des =D Ever In U.S. ARMED Forces? | I6. Soctan Security No. I7, INFORMANT AND AADDRESS. 
,, (Yee, no, or ufknown) ESRB or dates of | 2 if, LZ y, 
; 1 6 service) Jy_-4) Tv LOZ. Ke COA AA, —¢ 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
/ 53 x Immediate cause (a)--.. ” Lhe Lolore 
Antecedent cause(s) 
Diseasos or conditions, ff amy, () ooo. coe cec veers cnnesane eres neeeeeenevenes Pe ee 
giving rise to the above causa 
stating the underlying cause iast_ 
' 


21. ACCIDENT ‘Specily, PLACE (Home, farm, factory, strest, © (CITY OR TOWN) COUNTY STATE! 
SUICIDE ce) OF office hldg., ete.) : oP NSE 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | Riese OCCURRED | HOW DID INJURY OCCUR? 
OF leat _ Not While 
INJURY. Work O At work 
22. I hereby gertify that I attended the deceased from. 


alive on.. 
SIGNAT 


23. Be ‘33. BURJAL, CREMATION | DATI AL, oy TION 
VAL & ty) 
DATE ane “D BY LO} 


‘ 40 alt 


DATE SIGNED 


jlelaene Dols 


3A Nvauna 


Ps 
Baraat . 


MARYLAND STATE DEPARTMENT OF HEALTH 07035 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Dist. Now nn LO, 


1. PLACE OF DEATIL- i 2. USUAL RESIDENCE (HOME) OF DECEASED: 


SoUNTY Dorchester PE ean STATE Maryland ape allie 3p 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town: 
eee give nearest town) & ahs, piace) Pens Cambri dge 
TAL TT oe ee naan 
STREET ADDRESS demy Street "5106 Academy Street 
3. LAG 8 (First) (Middie) I Fay | 4. Pe a (Month) (Day) (Year) 
(Type or Print) Franklin Asbury LiSay ol DEATH July 20 19 
7 COLOR OR RACE BS ae! eee 8. DAT OF BIRTH 9. AGE last birthday eae l year yonse oe 
Ne on! ours: 
hite Hip eee: | Samy ee OS) 3. | yee. | tte Dore | Rome | Oley 
= ee OR eon ae ving pinot ee Kinp oF Busintes oR 1. BIRTHPLACE (State or foreign country) | paca OS Rh 
lone during m sisrigne fe, even if retired) | NousTRY ~~ none Cambridge F Md UNTR' 
is, FATHER'S NAME 1a MOTHERS VAIDEN WAKE, 
Edgar ¥. Insley | Mary R. Short 


15. Was Deceasep Even In U.S. AxmeD Forcas? | 16. Socrat Security No. 17. INFORMANT AND ADDRESS 
(It yes, give war or dates of 


/ ee Oy Bf unknown) | (It yes: give war no Mrs. Mary S. Insley, Cambridge, Ma, 


18. MEDICAL CERTIFICATION 
IntervaL BetwRen 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser AND Deate 


1 
78.4, 


/ “fmmediate cause @.Gonvulsions,..etiology.-unknown--...-..---_}-2- BRS. 


Antecedent cause(s) 
Diseases nr conditions, ifany, (b) 
giving rise to the above cause 
atating the underlying cause iast 
fe) 


il, OTHER SIGNIFICANT CONDITIONS 


ss oe 
bgt age 


on carefully. The 


i 


pply every item of informati 


Ily important. Physicians: please write the causes of death clearly and legibly. 


i] 
S 
a 
z 
a 
o 
2 
Es 
a 
a 
> 
fe 
o 
n 
I 
a 
= 
o 
= 
= 
a 


FH UNFADING INK. Su 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, 
PREMARY (jor CONTRIBUTING [] | OF _ office bldg., ete.) 


= OF DEATH. INJURY 
BE (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dib INJURY OCCUR? 
OF | White at Not while | 


* 
INJORY m. | work Oat work D 


22. T certify that I took charge of the remains described above, held an Autopsy { }, Inspection |X, Inquiry (] thereon and from the evidence 
obtained by said Aulopsy, Inspection or Inquiry, find thai said deceased died on the day siated above, and death in my opinion resulted 
: nolural causesx \ accident |], suicide {], homicide |, undetermined —). 
ATURE (Degree or title) fea: iS DATE SIGNED 
mM, D Medical aminer 


Neg 
URIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


is especial 


REMOVAL phat 4 Ae ; E New Market East New Market, Ma, 
DATE REC’ CAL } REGIS’ RS SIGNATURE 24. FUNERAL DIRECTOR A 
ee LeCompte Funeral Service 
Cambridge, Md. 


PLEASE WRITE PLAINLY, 


oA ae 


Direc EG 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nowell Mune 


1. PLACE OF DEAJH- 
COUNTY ei in, Pace 
Cacercd MARYLAND 


CITY (If outside, rate limits, write RURAL an‘ LENGTH OF STAY 
OR give nea! ) thia 
TOWN, 


HOSPITAL OR , Tf rural, give location 
INSTITUTION OR ADDRESS (5 of me 
STREET ADDRESS 


3. NAME ‘Sem (First) (Middle) —=— | 4. ae 


DECEA! fe 
Crype oF Print) Le rence 46 DEATH ae $3 
SEX SCOLOR OR RACE |" SINGLE, MARRIED: %. AGE I Under Lyear |Ifunder 24 bre. 
CET ED? DIVO ‘Months, Days | H : 
4 y tk. Zs SoA Ae aorg 1873 | TZ _ [Months Days | Hours | Min 


10a. USUAL QUCUPATION (Give kind of oy Bod hy OF Bs SINESS OR e a or foreign country) 12. CiTizey/ or AVHAT 
a post of working life, even if retir. | R 


The ro 


information carefully. T: 


eo. 


aS DECEASED Ever IN U.S, ARMED FORCES? 7. INFORMANT 
of unknown) | (If peat sivey r or dates of F2, 


pply every item of 


ally important. Physicians: please write the causes of death clearly and legibly. 


. 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO ee 


. Su 


ON peta cause 
LX antecedent cause(s) 


Diseases or conditions, If any, 

giving rise to tha above cause 

stating the underlying cause last to 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
ralated to tha diseasa or condition causing death. 


19a, DATE OF OPERATION FIN] | 20. AUTOPSY? 


v Ye 0 
21. pe he (Specify) PLACE oe PLE pus street, : (CITY OR TOWN) (COUNTY) (STATE) 


WITH UNFADING INK. 


SUICI ae OF gies bide ee 
HOMICIDE NIURY ~~ i =“ 
TIME (Month) (Day) (Year) mom INJURY OCCURRED l HOW DID INJURY OCCUR? 


OF — Whila at Not While 
INJURY nm, Work (At work 


22, I hereby certify that I attended the deceased from. KZ ¢ f, tO Zz , 19. ff, that I last saw the deceased 
tect 19hst, and that death occurred at. / L ed, tA. .m., from the causes and on the date stated above. 
(Degree or 2h) “2 DDRE! Zi DATE SIGNED 
g - 
yj Z 2 2 p- 
£ MiMi ae Ca 2 x (ae 
72] NAMI OF CEMETERY DR CRE 7 LQCAION (City, town, or county) (State) 
AO pt tla 


—2 aa 
Date REC'D BY LOCAL jRHGISTRAR'S “SGNATORE 24. FUERAL DIRECTOR yy we ee ADDRESS 
2 . 
ye 


Ln with SS 7) wae PV) we a OKA MI 


is especi 


9 
z 
& 
2 
G 
a 
ee 
9° 
be 
eg 
fe 
wa 
Q 
iT 
a 
Zz 
4 
S 
& 
= 
a 


PLEASE WRITE PLAINLY, 


Q 


oi 
3A nvaung 


€Sl 2S nr 


“y 
f 
cl] A naa a> 


or 


{ 


ply every item of information carefully. The correct age. 


mportant. Physicians: please waite the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Su 


om 


PLEASE WRITE PLAINL 
is especial 


\7 
MARYLAND STATE DEPARTMENT OF HEALTH OM 037 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
co COUNTY Dor 


UNTY * STATE 
—...__ porches tér « MARYLAND Maryland 
ery fees ts corporate liners, wiléc ee es | Bite (I outside corporate limita, writa RURAL and give nearest town) 
it. ~ Ly Ce) 
town" Gambridge = © LO" yrs town Cambridge 


TRHUTHOS on ETS ADRES Ridge 
STREET ADDRess Hubbard Street Ext'd Hubbard Street Ext'd 
3 Der eh (First) (Middle) Last’ | 4. DATE (Month) (Day) (Year) 


Cypeortrin) __——- TORRIES be LITTLE Beara July 5, a998) 
5. = | 6. COLUK UL RAUB | TR aCe OReD D | 8 DAL“ OF BIRTH 9. AGE last birthday | If pase tear [owe Mo. 
.,, Male___|_Negro * faery) Single. | Oct, 1,1922 30 ym [MP] Perm | ee 


bes oles LEBEN oa caren alae at Kino or Busingss om | 11. BIRTHPLACE (State or foreign country) | pe uy oF WHAT 
jone during m: of working life, even if retire USTRY 
| Waa" Factory | Fatonton, Georgia Gael tis 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


William Little Sallie Little 


as Was TE oe ie U.S. ARMED poser 16. SociaL Security No. | 17. INFORMANT AND ADDRESS 
Ea” pervtea) “SELES St] 224-18-1434 dia Yo Cambridge, Maryland 


18. MEDICAL CERTIFICATION 
INTERVAL BeTwEeNn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATS 


uy 9 Immediate cause (A) os sesser nad 


Antecedent cause(s) 
Diseases nr conditinns, Ifany,  (b) 
giving rise to the above cause 
stating the underlying cause last 
fe) 
Ul. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


t9a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. 
Yes 
21. EXTERNAL CAUSE WAS TLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STA’ 


PRIMARY (jor CONTRIBUTING [] | OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
While at Not while | 
INJURY m, work 0 at work [) 


HOW DID INJURY OCCUR? 


22. 'I certtfy that I took charge of the remains described above, held an Autopsy (_!, Inspection ix Inqutry (yf thereon and from the evidence 
obtained by said Autopsy, [nspection or Inquiry, find that satd deceased died on the day stated above, and death in my opinion resulted 


from: natural causes |X accident {], suicide |_], homicide 1, undetermined (). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
2 M.D. 136 Race AK Cartridge 


23. BURIAT.. CREMATION | DA’ 


- THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
FO peelly) | 


+ Eatonton, Georgi 
bet REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUN 


Set DIRECTOR ADD 
ey De 2s we Shes mS | Herbert M.St.Clair, dr. , Cambridge Md. 


ool ST mil 


8 aro 
a Bee): ’ 7 


legibly. 


tems 7,8,9,11,15,14,17 Filmc15?7 8/3/53 whw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH ‘net Shei te 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country Dorchester MARYLAND state Virginia _county Accomac 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and ee nearest town) = {in this place) RK 


0 
ambridge | meee New Church 


please write the causes of death clearly an 


MARGIN RESERVED FOR BINDING 
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RITE PLAINLY, 
age is especially important. Physicians: 


HOSPITAL OR { STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS = Pagsswater Nursing Home a 4 


3. NAME OF " (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Medora Parker DEATH: 7 19 =» 53 


5. SEX: Ss. were OR i Hohe MAR! is Saas 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER I year | IF UNDER 24 HRS. 
3 WIDOWED, Di CED, 5 
f W (Specter: 2 ie a4 [e / — eee Days | Hours | Min. 


“I0a. USUAL OCCUPATION. Give kind of | I0b. doers OF a ae S OR | il. BIRTHPLACE (State or sees country): |12. CITIZEN OF WHAT 
work wens seedy most of working life, INDUSTRY COUNTRY? 
even if ref 3 


13. FATHER’S NAME: | facta oe MAIDEN NAME; 
flee 4. olor Go 
15 Was Deceasep Eved IN U.S.ARmMED Forces?| 16. Socta, Security No.: rhe I eine & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 
; servied) ES Pe - La. 


18. MEDICAL carne 
Interval Between 
iL cpa CONDITIONS DIRECTLY LEADING TO ‘f Onset And Death 


Rois) 7 


Immediate cause 


Antecedent causes (s) 

Liga ihe ah ea If any, " 
giving rise to e above cause 

stating the underlying cause last, DUE TO 


{c) 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

19s. DATE OF OPERATION:) I9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY f 

° | veo) Noth 

21. ACCIDENT (Specify) PLACE (Home, farm, Be: eat | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE fi 
HOMICIDE INJUR vo Seietes 


ane (Month) (Day) (Year) (Hour) guy OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work oO At Work [ 


22, I hereby certify that I attended the deceased from/V). ee 1943, to Jes usy 19: 
liv, ont GJ uy, 19-49 waren ° F/\from the causes ay on the date stated above, 
D title) SS 


*ADDRE ESIGYRD 
‘dp? =" A 3 
23. Uae tid AEE | DATE TITEREOF NAME OF CEMETERY OR CREMATO! LOCATION (City, town, or mty) (State) 
pecify’ 
7/22/5 New an Cemeta | New } Church, Va, 


DATE REC’D BY ax | REGISTRAR’S SIGNATURE ale FUNERAL DIRECTOR 
J Awe C3 pet ees ma Sheilds Funeral Home _ 
New Church, Vae 


REGISTRAR 
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«write the causes of death clearly and legib’ 
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age is especially important. Physicians: please 


PLEASE WRITE PLA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


703 


OF DEATH Reg. Dist. No. 7/0 


PLACE OF DEATH: Dorch es5t.er 
© AGO 


COUNTY COBobhashok 


MARYLAND 


~“{SUAL RESIDENCE (OME) OF DECEASED: 


Md. counry Caroline 


STATE et 


cee a outside corporate limits, write RURAL| LENGTH OF STAY 


“Byrs abd 


cy (If outside corporate limits, write RURAL and give nearest town) 


town Preston 


enregt at 

CaS ise n “ibe Ah oT \ 
cease oR furlo ae 
INSTITUTION OR 

STREET ADDRESS 


STREET (If rural give location) 
ADDRESS 


K 


. NAME OF 


DECEASED: iy) 


(Middle) 
peceasep:, Josephine 


Poo 


(Year) 
19 


fe" 


| 4. DATE (Month) (Day) 


SEATH: July 7 


5. SEX: S. eee OR 7. SINGLE, MARRIED, 


WIDOWED, DIVO) on 
Female white (Specify): wi 


July 


8. DATE OF BIRTH: 


Ir UNDER I YEAR | IF UNDER 24 HRS. 
Months | Days | Hours | Min. 


9. AGE last birthday: 


17 ? 1858 94 yrs. 


“Toa. USUAL OCCUPATION.Give kind of 
work done during noe of werkinggli ifs. 
even if retired)? NOUSEW L 


INDUSTRY: 


10b. KIND OF Scan OR 


Il. BIRTHPLACE (State or foreign country) : 


12. CITIZEN 
Delaware 


oF WHAT 


13. FATHER’S NAME: 


Purnell Fleetwood 


14. MOTHER’S MAIDEN NAME: 
Jane Harris 


15 Was Deceased EVER IN U.S.ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
if service) 


= 


16, SociaL Security No.: 


17, INFORMANT & ADDRESS: 


Mrs. Arthur Willey 


18, 
1. DISEASES OR CONDITIONS DIRECTLY LEADIQG,TO DEATH 
50 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. 


II, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death, 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


19a. DATE OF nae es 1%. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY f 
Yes No® 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


gate (Home, farm, factory, 
Office bidg., ete.) 


(Specify) lor 
INJURY 


vars (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) 
OF 
INJURY 


(Day) (Year) (Hour) INJURY OCCURED 
While at Not While 
m 


Work At Work 1) 


| HOW DID INJURY OCCUR7 


22. I hereby certify that] attended the deceased from .., 


alive on 
SIGNAT) 


a ad 1937, that I last saw the deceased 
‘ Agta causes and on the date stated above. 


D by G78 | bg 


23. BURIAL, CREMATION, 
EMO 


LL, (Specify) 


; (Degree or Wz lite bee 
ATE THEREOF NAME OF CEMETERY OR eee 


July 10, 193" Spring Hill Cemetefy Aaston, 


LOCATION (City, to; 


Lor ss (State) 
1y)6t Md. 


DATE REC'D BY LOCAL, 
REGISTR. 


ftaurté 6 


FUNERAL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ove 4 
CERTIFICATE OF DEATH finest ie H 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Dorchester MARYLAND stave NMayy. __ COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR_ and give nearest town) (in this place) aes 


TOWN Cambridge 


HOSPITAL OR - STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Caribridge Maryland Hopp. "Spocot" 


. NAME OF ~ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF JULY 24 53 
(Type or Print) = LOUTSE MULLEN RADCLIFFE DEATH: = 19 
5. SEX: Ss. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRT: 9. AGE last birthday :) Ir UNDER I YEAR| IF UNDER 24 HRS. 
RACE; WIDOWED, DIVORCED, Bente Days | Hours | Min. 


Female | White Gresf”)* Married! 10-13-1885 g7_"™ 


10s. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Housewife | Own Home Washington nD we Creal _|__U.S.A. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Andrew A. Mullen Almedia Semmes Mullen 


15 Was Deceasen Ever IN U.S.ARMED Forcks?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.}| (If Yes, give war or dates of 9 Rosemary Spreet 


a service) none Mrs. Ruth Mullen: Chevy Chase, Md. _ 


18. MEDICAL CERTIFICATION Miterval (Between! 


TOK, OR CONDITIONS DIRECTLY LEADING TQ DEA’ On Onset And Death 


mmediate cause 


\"> 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF ae | 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY Tf 


ft, 1449 aft ayatle Yeu] NoCl_ 
21. ce a | oer ACE (i eich fe cog mE: | ‘CITY OR TOWN) (COUNTY) (STATE) 


UIC! bldg., etc.) 
HOMICIDE lor Ry” 


11. OTHER SIGNIFICANT CONDITIONS | 


hile at 
INJURY m. Work [] oe Work () 


22. I hereby ec t I attended the deceased from 19>. om that I last saw the deceased 


eo MioiGe and that deat] Gk ea! at ACF from the causes The, on the date s iacaee above. 


ae Cot ga t/ 


Poe (Month) (Dey) (Year) (Hour) WanES cece — | HOW DID INJURY OCCUR? 


23. BURIAL, CREMATION, | DATE THEREOF =e OF CEMETERY OR CREMATORY | Li ME (City, town, or county) T3 


Sa rap igeta1955 | St. Thomas Cenetery |} Point, Meeytand 


DATE REC’D BY LOCA REGISTRAR’S SIGNATURE a, FUNERAL 
yj» \Le 


wD AN SMBS ss Compte Funeral Service 
Cambridge, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) . O41 
CERTIFICATE OF DEATH —. 


PLACE OF DEATR: . USUAL RESIDENCE (HOME) OF DECEASED: 


D MM 
county ~OF° hester MARYLAND STATE Yaryland COUNTY Dor 


CITY (If outside corporate limits, write RURAL) LENGTH, OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give n; fee . 4" ca we OR 


TOWN ‘ambr: TOWN Cambridge | 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Niecca, Hotel, Race Ste’ Mecca Hotel, Race Street 


3. NAME OF Fi ¢ 
Neer Or (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DEATH: A 18 1 53 


(Type or Print) Goldey Wesley Robbins 


5. SEX: y ee OR xe SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday :| Ir uUNoeR 1 Year| Ir UNOER 24 HRS. 
3 WIDOWED, we Months; Days |] Hours | Min. 
m w 10/9/1894 59 yr. | | | 


(Specify): 


“0a. USUAL OCCUPATION.Give kind of 10b. sol OF BUSINESS OR | 1I. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): ] aborer sewing factory | Robbins, Nad, __USA 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


James W. Robbins Alice Willey 
16 Was Deckasep Ever IN U.S.ARMED Forces?| 16. SociaAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 408 E8th St., Wilming- 
ae perviee) 1G 216 14 2809 | Mrs. G. Wesley Robbins,’ + 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
196X : 


Immediate cause 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 

O | Yes) Now 

21.” ACCIDENT (Specify) PLACE (Home, farm, factory, chi (CITY OR TOWN) (COUNTY) (STATE) 


UICID:! office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m Work 1) At Work 


22, I hereby certify that I attended the deceased from 17, 1953.., beara sf, 198>..., that I last saw the deceased 


alive on he date stated above. 
eine ; a » from wan causes and on t] : eae 


ee anvey MO Se ae /SF 


23. BURIAL, CREMATION, | DA TIEREOF NAME OF CENETERY OR CREMATOR | LOCATION (City, town, or count: (State) 


REMOVAL (Specify) 7/50 53 St. Jokms Church 


en Hill, Md, 
DATE REC'D BY | wiht SIGNATURE ig FUNERAL DIRECTOR ADDRESS 


wate es 3 > due Twas Kn. moth Le Comte Funeral Service: 
Cambridge, Md, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U7 )42 
CERTIFICATE OF DEATH Reg. Dist. Na 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ‘DECEASED: 
e 


county Dorchester MARYLAND STATE #yTand?c COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside’ corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 0 \ 


RK 
TOWN Cambridge |° 45 yrs TOWN Cambridge 
HOSPITAL OR STREET “at Tural give “Jocation) 


STREET ADDRESS 108 Sunburst Hew. > oe 108 Sunburst Hi ghway 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Monthy (Day) (Year) 


(ype oF Print) Walter Shenton Beats; Suby 18 1» 53 


5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday:| IF UNDER 1 year | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min, 


_™m w (Speeity): yp 1/16/1869 84 re iF 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 


even if retired): waterman seafood Golden Hi11, Ma. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Henry M. Shenton Victoria Wallace 


15 Was Deceased Ever IN U.S.ARMED Forcrs?] 16. Social Security No.:| 17. INFORMANT & ADDRESS: Md. 


(Yes, no, or unk.)| (If Yes, give war or dates of a ‘ 
/_no aber OO oo) no Mrs. Richard Linthicum Sr., Cambridge, 


18. MEDICAL CERTIFICATION er Se 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEATH _ Onset And Death 
570 : | 
2 * 

mmediate cause (CV ieee’ AN Bes con xo Jones DlatCa 

DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (Bae 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ore ne 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
) 


hd Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Fr office bidg., etc.) 
MOMICIDE INJURY 


ne (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


Whiie at Not While 
INJURY m. Work [J At Work 1) 


22. I hereby OTL that I attended the deceased from . wy ee. mtn 3, to. <a. Pe Bet 19.J..3, that I last saw the deceased 


ae bove. 
U0, cor nee causes and on the date sere eh 


plive on es WE om Hk 

NATUR! ezree or title) 

lieaes reste is ee a EINE: 
23. BURIAL CREMATION, | DAT THEREOF | AME OF CEMETERY OR CREMATOR | OCATION (City, ki oF county) (State) 


DEED eee he ne ey oe reenlawn Cemetary Cambridge, Ma. 
DATE REC'D BY Ty REGISTRAR’S SIGNATURE <3 hi DIRECTOR ADDRESS 


Sebel 
alge eee as Compte Funeral Service, 
( s ee oe ae, Mae 


FA nvnng | 


& nr 


O,, 195 


\ 


fu 


age is especially important. Physicians: 
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please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07043 
CERTIFICATE OF DEATH eR) 


PLACE OF DEATH: . 2. USUAL RESIDENCE GIOME) OF DECEASED: 


COUNTY Dorchester MARYLAND STATE __county Dor 


CITY (If outside corporate limite, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


TOWN ___Cambridge years | TOWN Cambria. 
NOSPITAL OR STREET (f rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 65 Douelas Street 2 { ___62 Douglas Strect 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) HOWAR EDWARD STANLEY DEATH: Jy] 20 19 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthaay +) 1F UNDER 1 YEAR | iP t UNOER 24 HRS, 
RACE: WIDOWED, ee Months) Days | Hours | Min. 


Male (Specify)? Vio pri ad 4. yrs, 
“Toa. USUAL OCCUPATION Give kind of 10b. ied ate Met ox Busses OR OR . BIRTIIPLACE (State or foreign eountry): |12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


sentra) Ts ice Food. “Bavtory. Dorchester County, Md,.! USA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Frances _Stanley — 


arr 
15 WAS Deceasco Ever IN U.S.ARMEO Forces?| 16. SOCIAL SecURITY No.:| 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.)| (If Yes, give war or dates of 


---- service) == 214-07-1953 | Frances Stanley, Cambridge, Maryland 
18. MEDICAL CERT-FICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO Te 


0, Gea feet, fuilanes <a 


Immediate cause (8) es 


DUE TO b 
1S 
Antecedent canges(s) Grcoarey. th dom Dosis fb weeks, 


interval Between 


giving rise to the above eause 
stating the underlying eause Inst. DUE TO 


(ec) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


. DATE OF OPERATION: | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes) No 
ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg. ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
Or While at Not While 
INJURY m. Work [) At Work 


es pees: 3 19 a3 that I test saw the deceased 
., from the’causes and a date stated above. 


seeeesens “ADDRESS DATE Te 
227 BAAS Onarbes 


23. pau ie Vat Goegoy | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION — or county) S duly: 
pecity | 


Le Ye) fab idge Cemete Dorchester Cou . Co 
sree e BY feel GISTRAR’S g6/i252 1) DE wri oe! 24. qe eer VIRECTOR orene rt ame 


“25-53 eta Daeeeee: m.9) . | Herbert M.St.Clair,Jr. , Cambridge ,Md_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ri ~e CERTIFICATE OF DEATH Reg. Dist, No. 
sh g I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ri county Dorchester MARYLAND srare_ “Maryland r S county Dor 
a ony (If als corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
2 and give nearest town) ee (in, thi os OR 
3 Town Ganbridge ple town Cambridge |2 
HOSPITAL OR = STREET (If rural give location) 
ITUTION OR a ADDRES: 
Py STREET ADDRESS Cambridge Md Hospital Travers Ste 
3. NAME OF (First) (Miadle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 4 OF 
(Type or Print) Ruth Sulivane DEATH: mc 
5. SEX: $. ee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| iF UNDER I yeaR|IF UNDER 24 HRS. 
ACE: WIDOWED, DIVORCED, Months; D: He Min, 
f w petty: S| 11/24/1874 79 pS ee eres ae 


12, CITIZEN OF WHAT 


10a. USUAL OCCUPATION. Give kind of 10b. pee OR COUNTRY? 


II. BIRTHPLACE (State or foreign country): 
work done during most of working life, 


even if retired): Seqretariall US Offices Cambridge, Md, _USA 
13. FATHER’S NAME: 14. MOTITER’S MAIDEN NAME: 
Sulivane Delia Ha 


17. INFORMANT & ADDRESS: 


Mr. John Hemphill, “enwick Is,., Del. — 
18 MEDICAL CERTIFICATION 7 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ARO share cause (a) Conerneateg ] 
DUE TO 

Antecedent causes (s) ui : 

Diseases or conditions, if any, (b) . LALAT. ti 


giving riae to the above cause 
stating the underlying cause last. DUE TO. 


{Yes, no, or unk.)| (If Yes, give war or dates of 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Sociat Security No.: 
service) no 


C pe ask Jaly2,! oI 


¥ 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 


lI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
> 
U4 Yes No 

ee 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

i \ SUICIDE OF py (mee blde., ete.) | 
HOMICIDE INJU 

i TIME (Month) (Day) (Year) (Hour) ee: BOT 2a HOW DID INJURY OCCUR? 
OF While at Not Wi | 


INJURY m. | Work 9 At Work 
22. I hereby certify that I attended the deceased from / an 


33. to tip ", 19.6.3 that I last saw the deceased 
ay 28) ee and that death occ re H..* from the causes and on the date Stated above. 


Wegree or title) ‘ ADDRESS Lees feud GK A’ IGNED 
~ 
pOF E OF CEMETERY OR CREMATO! ee, ity, town /or cow ct io 


alive on 


age is especially important. Physicians: please write the causes of death clearly and legibly. 
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c BEMQVAL MiSpeeity) | 122/53 lc Christ Churchyard Cambridge de 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


07045 


2411 N. Charles Street, Baltimore 


1. PLACE OF D 
COUNTY 


CITY (If outaide 
Le gt 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 
SEX 


LP GLAAL 


ME hina 
Woe PSUAL OCCUPATION (Give Hae YB 


6. GOPOR 


oe most of world yen Ifretited) 
SBN sta me 


ite RURAL and 


Reg. Dist. No. 
2 SeUAL SpeIpENcE CHOMP) OF 
Lh 


DECEASED- 

7” GOUNTY gee, 5 
orry (iE outside a et limites write RURAL and give nearest town) 
TOWN Z = { 
STREET Ut rural, give loeatio®) 

ADDRESS 


(Last) | 


LENGTH OF STAY 
(in /thig’ place) 


(Middie) 
Lfehel 


4. DATE 


(0) 

DEATH 

9. AGEylagt hirthda: 
Sd is 


oO 


(Month) Day) 


Bays 


(Wear) 
25 


funder 24 hrs, 
Hours | Min. 


ZEN Or WHat 
By 


¢ 


If under 
Months | 


[ 


yrs. 
guntry) 


13. FATHERS NAME 
Lt 


: Aik Let Via 
16. Was Deceasep Ever IN U.S. ARMED Forces? 


(Yes, no, or unknown) Ba yes, give war or dates of 


-viee) 


16, SoctaL Security No. 


TI, DISEASES OR CONDITIONS DIRECTLY 


34 / XUmmediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
Biving rise to the ahove cause 
2h the underlying cause last, 


fe) 
ora a CONDITIONS 
Conditions contributing to the death hut not 


(b).-.. 


/2b0X 
ic 6 


related to the disease or condition causing death. 
19b. MAJOR FINDINGS OF OPERATION 


19a. DATE OF OPERATION 


21. ACCIDENT 
* SUICIDE 
HOMICIDE 
TIME (Month) 
INJURY 


(Specify) 


(Day) (Year) (Hour) 


22. I hereby certify that I attended the deceased from....4.¢: 
G he A 19.0.3, and that death occurred al we 


23/R 


TAL, Cay TION | DAS} 
RI ety) 


PMO AL 


Be gic farm, acne os Gaede 


ete OCCURRED 


(@)--- Set 


(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


He Bat Not While | 


At work 
L., 1983, t0.,,eceacddy, lay 190.nt that I last saw the deceased 
’ 
3 2. fed m., from the causes and on the date sae a a 


Laeals AAA "4 


nN pec CAT, ON yD own, or county) 


Degree geAitle) 


; waar 
PIF 
EDDRESS 
ie. _ if 


Lat 
LL, 


= REC'D BY LOCAL REGIS’ 'RAR'S SIGNATU! ae bil 'U) RA DIRY TOR 
TM GEN Lapel Le Z er ae 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS ! Rog. Dists NOLO enniann 


posi: ia oy Ni. ete) A selec Toa 
orchester fr 8 Maryland : Dor 


CITY (If outside corporate limite, write RURAL aod ) LENGTH OF STAY CITY (If outside corporate mits, write RURAL aod give nearest towo) 


OR give nearest town) Rh odes dale (in this place) ae 
HOSPITAL OR STREET Wr give Tocation) “ak 


¢ 
BREEPESN@s on high inontis Egypt Road 


3. NAME OF (First) (Middiey Last) 4. DATE (Month) (ay) (Year) 
DECEASED 


( 
OF 
(Type or Print) H, ee Woolford DEATH July bys & 3 
5 Fi, | TCOLDR OR RACE | TSINGLE, MARRIED, | & DATE OF BIRTH | 9. AGE last birthday [ise er T year’ lfunder 24 bre, 
¢ 


S| aye Lac 


Wi Pratt 18 RINPR CEP: ; 
Specify) a 
i: Lees CiGe UN es a] of we 10b. Kinp of Businmss uel foreign country) | pe neg or WHAT 
. ti 
lone du: ne posts rer je. even if retin PePan t Textil Mar land 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George H. Woolford 


16. Was Duckasep Even En U.S. ARMED Forces? | 16. Socia SecunirY No. 17, INFORMANT AND ADDRESS: 
(Yes, no, or unknown) | (If yes. give war or dates of 


lser vice) rr. Cambrid Md. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIE Onset AND DEATH 


@..2ntracranial injuries... 


97) 2, Immediate cause 


ntecedent cause(s) 
Diseases or conditions, if any, (b) racine Maem OT Skil Do a 
giving rise to the above cause 
stating the underlying cause last 
fe) 
NW. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death hut not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY) on CONTRIBUTING [] | OF oftice bidg., ete.) 
CAUSF OF DEATH. INJURY 


pe (Month) (Day) (Year) (Hour) | act Ci x Ri a HOW DID INJURY OCCUR? 
ywury_ July 4,53 Gh ee a SS x Auto hit tree’ 

22. I certify that I took chorge of the remains described above, held an Autopsy (|, Inspection Xj, Inquiry [) thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stofed obove, ond deoth tn my opinion resulted 
Ui couses |} occiden! (%, suicide |}, homicide j, undetermined 1). 

SIGNA’ URE & vanes or titie) ADDRESS DATE SIGNED 
S e al Examin 
Nedigal Exam i se 


Fra 


“DATE REC'D BY LOCAL | RI 
REG. 7-68-53 


‘S ‘A NVAUNS 


Daraed 


) 


‘ 


@ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


(=) MARGIN RESERVED FOR BINDING 


Tha correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'7()4'7 


CERTIFICATE OF DEATH Reg. Dist. No....// 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND state Maryland country Dor, 


a (If outside corporate limits, write RURAL| 
and give nearest town) } 


Pown (Rural ) Cambridge 


LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
(in this place) OR 
Town (Rural) Cambridge 


HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 

pestle ee a R.F.D.#1 
3. RS, " (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

(Type or Print) SUSAN FRANCES WOOLFORD peaTH: JULY so. 1993 
5. SEX: &. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: IF UNDER I YEAR| IF UNDER 24 HRS. 

‘WIDOWED, DIVORCED, [My Months ae | Hours | Min. 

Female Negro (Specity): Wi GOW Dec. 25, 1871 81 = eae 


“Toa. USUAL OCCUPATION..Give kindof 
work done during most of working life, 


i qT LA fe country 12. CITIZEN OF WHAT 
10b. ta oe OR £1 CE (State or foreign a COUNTRY? 


even if retired): Housewife Home Cambrid Maryland _USA 
13, FATIIER’S NAME: 14, MOTHER’S. ape 'N NAME: 
Janes Keene _Wary Keene 


15 Was Decsasep Ever IN U.S.ARMED ForcES? 17, INFORMANT & ADDRESS: 
(Yeo, no, or unk.)] (If Yes, give war or dates of 


service) 


16. SoctaL Security No.: 


None ____| Mrs_George Spence, Rt Hh, Cambridge Md 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LE. 


4Ix 


Immediate cause (gees 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause Be 
stating the underlying eause Iast_ DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Interval Between 
Onset And Death 


| e.4 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF aah ime 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes] NoX 
PLACE (Home, farm, factory, a {CITY OR TOWN) (COUNTY) (STATE) 
oF 


21. ACCIDENT (Specify) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


TE (Month) (Day) (Year) (Hour) | white at OCCURED HOW DID INJURY OCCUR? 


ile at Not While 
INJURY m. | Work O At Work [j 


22, I hereby certify that I attended the deceased from ...4- 
alive op 257.055 
ae 


V1 9DD, to 2. 
5 Dud and pret death poceurred er eae tom 


the date stated above. 
ecm eee aA. on the date sta ei at 


= Pie =. 


CATION (City, town, or eounty) es 


old Field, Maryland 


RIAL, CREMATION/ 
REMOVA: (Specify) 


DATE REC'D BY i R Lies SIGNATURE 24. FUNERAL SIRECTOR ADDRESS 
REGISTRAR 


Pe, 38 pete mach sod. Herbert u.St.Clair, Jr. ,Cambridge ,Md._ 


SA nvaune 


Danowd 
et pt 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7048 


2 al nv 
yo 4 . 
g CERTIFICATE OF DEATH Sune tee 
— — = 
(* 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
i 
: COUNTY Dorchester MARYLAND state Maryland county Dor. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
Town” B give nearest town) \ (in this place) are 
(Rural) Cambridge Life TOWN (Rural) Cambridge 
HOSPITAL OR STREET (if rural give location) 
SREEY aoe —_ 
Ss 
S Be 2B, #2) R. FP. D. #2 _ 
3. NAME OF Fi i DATE ‘Month D: Y 
DECEASED: (First) (Middle) (Last) |‘ 38 (Month) (Day) (Year) 
(Type or Print) DEATH: July 14, 55 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :| Ir ers 1 YEAR | IF UNDER 24 HRS. 


$s. SOLOR OR 
RAC! 


WIDOWED, DIVORCED, 


| ab dae Te Hours | Min. 


_Male Negro Greif): Varried! Nov.18,1886 66" 

Ia. USUAL OCCUPATION. Give kind” of | 10b. KIND OF BUSINESS OR | ti. BIRTHPLACE (State or foreign ae 12. CITIZEN ed WHAT 
work done ere Emaar ink Fe, INDUSTRY: COUNTR' 
even if retired): Pormer Farming Salem, Dor.(o, Md. USA 

13. FATHER’S NAME: 14. MOTHER'S "MAIDEN NAME: 


Mitchell Won 


15 Was Decrasen Ever IN U.S.ARMED Forces?| 16. Socta SecuRITY No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Le O) _—_—_———— 


Jane 
17. INFORMANT & ADDRESS: 


ies WES _None lAnnie Wongus, R.F.D.#2, Cambridge, Md_ 

18. MEDICAL CERTIFICATION snveota Gates 

Ba7X OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
c . 

Ls a cause (a) Cette! Unread (inarabeud Boles. en, 


Antecedent causes (s) 

Diseases or conditions, if any, (b) . 
giving rise to the above cause 

Sling the uneerlag tomer. DUE\TO. 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
age is especially important. Physicians: please write the causes of death clearly and legib 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
(4, | Yes] Not) _ 
\ 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF aes bidg., ete.) 
\ HOMICIDE INJUR' 
TIME (Month) (Day) (Year) (Hour) ae OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While 
INJURY m. | Work 1 At Work 0 
22, I hereby certify that I attended the deceased from J—/'..... , 19.22., that I last saw the deceased 
i oy 
alive ple ee, , 1953... and that death occurred at . “8 /i-_......, from the causes and on the date stated above. 
_ SI E 5 title) ad if DATE SIGNED 
SI j eS 
23. REMATIOM\/; DATE THEREOF Dos OF CEMETERY OR CREMAT eS OCATION (City, town, or county) (State) 
y, | | 


RENGYALS Sree 19 1 9 
REGISTRAR, Be Peel wf9/1 8 “a MRE Ls E Meek o metery |B ork Neck, Warylsndcs— 
Z-26-£3 Wucralfr: _ry-\Herbert M.St.Cleir, Jr. , Cambridge ,Md._ 
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